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] APPROVED BY OMB: NO. 3150-0013 EXPIRES: 07/3112002
NRG FORM 241 U.S. NUGLEAR REGULATGORY COMMISSION Eslimaled burden per response to comply wilh this mandatory colleclion
(7-1999) request: 15 minules, This nolificalion Is required so thal NRC may schedule
inspection of the aclivities 1o ensure that they are conducted In accordarce

th H (g 1 tecli f th blls heallh and safely. Send

REPORT OF PROPOSED ACTIVITIES IN Zommanis regarding burden eshmate to 1he Records Management Branch
GREEMENT STATES, AREAS OF EXCLUSIVE |55 nieret simat to tis i@rarc gor, 2 ia tha Bask Gilce: Offee.of
NON‘A ! Informatlon and Regulalory Affalrs, Né08-10202. {3150-0013), Oflica of

FEDERAL JUR|SD|CT|O N, OR OFFSHORE WATERS Management and Budgel, Washington, DC 20503. |f a mesns used (o

Impose an Informslion collection does not display a currently valid OMB
controf number. lhe NRC may not conduct or sponsor, and a person!s not

(Please read the instructions before completing this form} required o respond 1o, the Information collecton.
1. NAME OF LICENSEE (Person or fim proposing to conduct the aclivilies dascriben balow) 2. TYPE OF REPORT
CIS-US, Inc. [ mmAL ] ReEVISION CLARIFICATION
3. ACDRIESS OF LICENSEE (Mailing adurays or otharJocalion where licenses may be lacated) 4. LICENSEE CONTACT AND TITLE
10 DeAngelo Drive Paul M. Tyree, Radiation Safety Officer
- Bedford, Massachusetts 01730 5. TELEPHONE NUMBER 6 FACSIMILE NUMBER

P8R 75120 x3020] 7842758151

7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20

[_] wriLLoceine [ ] tEAK TESTING ANDIOR CALIBRATIONS A TELETHERAPY/IRRADIATOR SERVICE
[] rortaBLE GauGEs [ ] OTHER (Specity) [
[:] RADIOGRAPHY {] REGISTERED AS USER OF PACKAGING ICERTIFICATES OF COMPLIANCE NUMBERS)

8. CLIENT NAME, ADDRESS, CITY/ICOUNTY, STATE, ZIP CODE 9. ACTUAL PHYSICAL ADDRESS OF WDRK LOCATION

IStiast and Number ar othar locafinn - (3ive as camnlele an adrirats er dirastions as possibin )

Oakwood Hospital & Medical Center Oakwood Hospital & Medical Center
18101 Oakwood Bivd. 18101 Oakwood Blvd.
Dearborn, Michigan 48123 Dearborn, Michigan 48123
Contact: Kristine Murphy, Transfusion Services
10. CLIENY TELEPHONE NUMBER 1. WORK LOCATION TELEPHONE NUMBER
(Include Area Code) (include Area Code)
313,593.5899 313.593.5899
12. DATES SCHEOULED FWORK DAYS ADD DELETE REFERENCE MUMBER

FROM T0 NUMBER TO BE
ACRIANEN BV MBS

05-Nov-02 05-Nov-02 1 0o | 0 00/000¢

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL INFORMATION CONTAINED IN ITEMS 9-16 ABOVE,

17. LIST RADIOACTIVE MATERIAL, WHICH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTED
(luctuda daseription of type rnd quanfily of rationclive melesial, sealed sources, or devices fo be used.)

Scheduled annual PM service of Model IBL 437C Irradiator Ser. No.  95-492
2 x Model CSL-15 Cs-137 sources, nte 1870 Ciea. on Feb-96

——

18. AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHORIZES THE UNDERSIGNED TO CONDUCT | LICENSE NUMBER STATE | EXPIRATION DATE
ACTIVITIES WHICK ARE THE SAME, EXCEPT FOR LOCATION OF USE, AS SPECIFIED INITEM 9

ARNVR  fimnir ranine of tha enorilix liranea mieist arramnany tha Initinl NRC Earm 241 3 m734 Mé ;M-O.T
' 18. CERTIFICATION (MUST BE COMPLETED BY APPLICANT)

1, THE UNDERSIGNED, HEREBY CERTIFY THAT:
All Infoermation In this report ig (rue snd complefe,

p. {haveread and undersland tha provision of the general licenss 10 CFR 150,20 reprinlod on the inslruclions of this form; and | understand that fam
raquired 16 comply with Lthaso provisione as to all byproducl, source, or speclal nucloar matarial which | possess and use in non-Agreement States or
offshore waters undar the genoral licenge for which this report is filed with the U.S. Nuclear Regulatory Commission.

c. undorstand that activities, Ineluding storage, conducted In non-Agreement States under general license 10 CFR 150.20 are limited to a totat of 180 days in
calendar yoar. With the excoplion of work conducted In off-shore waters, which is authorized for an unlimited petiod of time in the calendar year,

d. 1understand that I may be inspected by NRC atthe abovo Histed work sile focatlons and at the Licensee home office addrese for activities porformed In
non-Agreoment Stafes or offshore watars,

6. 1understand that conduct cf any activities not described above, Including conduct of aclivities on dates or [ocations different trom those described ahove
or without NRC autherization, may subject me to enforcemont action, including €EViNpAriminalpenalties,

CERTIFYING OFFICER - RSO or Managomenl Rep tative (Nama and Title) | SIGNATURE / DATE
Paul M. Tyree, Corporate RSO { L,uJ 4 AL S 31-Oct-02

WARNING: False statemonts in this certificate may be subject to civil and/or crimingf penalties. NRC regulations require that submissions to
the NRC bo cumplete and accurate in all material respects., 18 U.S.C, Section 1001 makes it a criminal offense to make a wilifully false
statement or representation to any department or agency of the United States asto any matter within its jurisdiction.

FOR NRC | REVIEWING CFFIGIAL (TypediPrinlod Nams and Titis) SNATURE o DATE / TOTAL LSAGE ~ DAYS TO DATE

USE ONLY YW whsifor Ly

NRC FORM 241 (7-1609) PRINVEDYDN RECYCLED FAPER vl This form Was designad using IrForms
10/31 [0
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‘NRC FORM 241 U.S, NUCLEAR REGULATORY COMMISSION APPROVED BY OMB: NO. 3150-0013 . EXPIRES: 07/31/2002

:7.1909) Esiimaled burden par respanse to comply with this mandatory collaction

request: 15 minutes, This nolification Is required so that NRC may schedule

In]sigecuonl of the lac:trlvlh'es llc elrlnsure Itr::t lhe;{, ﬁrshcor;d#clsg In ?ccorcéanc:
with raquirements for prolecllon of the c health and safely, Sen

REPORT QOF PROPOSED ACTIVITIES IN ﬁargrgg)gla regaring tg?deg(asurgate lo the Records {waan%%engps ssgg%c‘h

. g » U.S. Nuclear Regulalory Commission, Washinglon, 555- ,

- Ex or by internal e-mail to bjs1@nrc.gov, and (o the Desk Officer, Office of

NON AGREEMENT STATES’ AREAS OF CLUSIVE Information and Regulalery Affairs, NEOB-10202, (3150-0013), Oflice of

FEDERAL JUR[SD|CT[ON’ OR OFFSHORE WATERS Management and Budget, Washington, DC 20503, Ifa means used (o

Impose an information collection does not dispiay a currently valld OMB
cantroi number. the NRC may nol conduct or sponsor, and 2 person s not

(Flease read the instructions before completing this form) required 1o respond lo. the information collection,
1. NAME OF LICENSEE {ferson or firm proposing to conduct the activilies described balow) 2. TYPE OF REPORT
CIS-US, Inc. [CImmae [ revision [ CLARIFICATION
3. ADDRESS OF LICENSEE (Malling address or other location where liconsge may bo Jocaled) 4. LICENSEE CONTACT AND TITLE
10 DeAngelo Drive Paul M. Tyree, Radiation Safety Officer
. TE HONE NUM . ¥
Bedford, Massachusetts 01730 | R s Nl " hih et

7812767120 x3020] "81°35% %0151
7. ACTIVITIES TO BE CONDUCTED UNDER THE GENERAL LICENSE GIVEN IN 10 CFR 150.20

[ ] werLLocsin [} LEAK TESTING ANDIOR CALIBRATIONS X TELETHERAPY/IRRADIATOR SERVICE

[} PorrantE GAUGES (7] otHeR (speciny ]

{—] RADIOGPAP[ 1y U REGISTERED AS USER OF PAGKAGING ICERTIFICATES OF COMPLIANCE NUMBERS)
8 CLIENT NAME, ADDRESS, CITY/COUNTY, STATE, ZIP CODE 9. ACTUAL PHYSICAL ADDRESS OF WORK LOCATION
IStiant aned Numhar ar ofher ineatl Givn as ¢ taln 30 8ddras s nr divartions s nossibia |
Saint Lukes Hospital Blood Bank Saint Lukes Hospital Blood Bank
Wornall Road at W 44th Terrace Wornall Road at W 44th Terrace
Kansas City, Missouri 64111 Kansas City, Missouri 64111
ContaCt: Kare" ThOmpson 10. GLIENT TELEPHONE NUMBER 11. WORK LOCATYIGN TELEPHONE NUMBER
finciude Area Code) {Include Arpa Code)
816.932.2412 : 81

TROM T0 NUMBER TO BE

ACQIFAIE M RV MDA

06-Nov-02 06-Nov-02 1 0 0 o0/60 7

LIST ADDITIONAL WORK SITES ON SEPARATE SHEET(S) TO INCLUDE ALL JNFORMATI/ON CONTAINED IN ITEMS 8.16 ABOVE.

17. LIST RADICACTIVE MAYERIAL, WHIGH WILL BE POSSESSED, USED, INSTALLED, SERVICED, OR TESTEDR
(neludu doscrption of type and quantily of radioa ctive malotiaf, seslod sources, or dovices fo be used.)

Scheduled annual PM service of Model IBL 437C Irradiator Ser.No. 95-498

1 x Model CSL-15 Cs-137 sources, nte 1870 Ciea, on  Jul-98
[ S —
18 AGREEMENT STATE SPECIFIC LICENSE WHICH AUTHCRIZES THE UNCERSIGNED TO CONOUGT | LICENSE NUMBER STATE [ EXPIRATION DATE
ACTIVITIES WHICH ARE THE SAME, EXCEPT FOR LOCATION OF USE, A8 SPEGIFIED IN ITEM 8.
ARMVE (L nur raniac nl tha nnarific liranta miist sernmnany the Infinl NRI Enrm 241 ) - rn w,

, 19. CERTIFICATION (MUST BE COMPLETED BY APPLICANT}
| THE UNDERSIGNED, HEREBY CERTIFY THAT;

a. AllInformation In this roport is true and complefe.
b, | have read and undersfand the provision of the general license 10 CFR 150,20 roprinted on the Instructions of thie form; and | understand thatl am

feguired to comply with these provisions as lo all byproduct, source, or spacial nuclear material which | possass and use In non-Agreamont Stales or
offshoro waters undor the general license for which this report is tilad with the U.S. Nuclear Regulatory Commission,

c. lunderstand that activitfes, including slorage, conducted In non-Agrooment $tates under genoral liconse 10 CFR 150.20 are limited to a tolal of 180 daysin
calendar ysar. With the oxception of work conducted In off-shore wators, which Is aulharized for an unlimited perlod of Lime in the cafondar year,

¢. )understand thal Linay be intpected by NRC at the above listod work sile locations and al the Licensee home office address for activities parformed In
non-Agraamen! States or offshore waltors.

o, Bunderstand that conduct of any activities not described sbove, inclitding conduct of activities on dates or localions different from those dogcribed above
ar without NRC authorization, may subject me to onfarcement action, Including e or crigfnalmenaities.

GERTIFYING OFFICER - RSO or Managsiient Representative (Naino and Tills) | SIGNATURE ‘//

DATE

31-Oct-02
WARNING: Falsa statements in this cerlificate may be subject to civil andfor criminal penalties. NRC regulations requlre that submissions to
the NRC be complete and accurate in all material respects, 18 U.S.C. Section 1001 makes it a criminal offense to maks a wilifully false
statement or representation to any depariment or agency of the United States asto any matter within its jurisdiction,

FOR NRC REVIEW:NI OFFICIAL {TypediPrinted Namo and Tifle) DATE TOTAL USAGE;UAYS TO DATE
1o f31/02 /5
hd -

USE ONLY
o
This form was designsd using InFarms

e ———————
NRC FORM 241 (7.199385) FPRINTED DN RECYCLED PAPER
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CIS US Inc.
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RECIPROCITY FAX TRANSMITTAL

DATE: 31-0ct-02
FAXED TO #: 610.337.5269 THIS IS PAGE 01 OF 03

ATT: Sheryl Villar, Reciprocity Request

U.S. Nuclear Regulatory Commission, Region |
475 Allendale Road

King of Prussia, PA 19406

We transmit hereunder [ 2 | NRC Form 241 CLARIFICATION REPORT(S)
at least 3 days prior to scheduled activities.

Clean copies of these Form 241 REPORT(S) will be FedEx'd P-1 to your
attention this date. -

Thank you for assisting us to obtain irradiator field service reciprocity in
USNRC jurisdictions. Please contact me immediately if CIS-US needs to

do anything further at this time.
—=( 0.

Paul M. Tyree J
Radiation Safety Officer
X3020, ptyree@cisusinc.com

CIS US INC » 10 De Angelo Dnve ’ Bedford MA 01730 » (781)275-7120 » Fax (781)275 -5191
www.cisusinc.com



